1408 A8 01 ROARRLLALLA

Implementing HIPAA:
Testing Your Transactions
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Topics

* HIPAA compliance testing
* Transaction testing

— Incoming
— Outgoing

* Certification, what is it?
 Challenge
» Paradigm change
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Provider Testing Priorities

 Medicare
 Medicaid
 Blue Cross / Blue Shield

« Commercials
— Large HMO / PPQO / Contracts

— Clearinghouse



claredi

~ Industry Business
Relationships

Physician

Hospital
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Business Relationships

« Example « Total Connections
« 6 Players - 100,000 x 20 Physicians
: - 100,000 x 15 Pharmacies
* 15 Connections . 100,000 x 5 Hospitals
. Participants - 100,000 x 400 Payers

100,000 x 5 HMOs

* 100,000 Medical Sites . 100,000 x 2 Medicare/caid
« 55,000 Pharmacies . 55,000 x 15 Pharmacies
5,000 Hospitals - 55,000 x 15 Hospitals

. 55,000 x 100 Payers
1,700 Payers . 55000 x 5 HMOs
. 400 HMOs ETC.

* 150 Medicaid, Medicare  « Qver 57 Million
Carriers, Intermediaries
arri e connections



Billing
Service

Payer

Provider

Payer

Simplified Connectivity Model
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Final Rule HIPAA estimates
* Providers: 695,824
— Previous table showed 160,000
« Payers: 3,078
— Previous table showed 2,250
« Self Administered Payers: 50,000
— Previous table did not consider
« Other employer Health Plans 2,550,000

— Previous table did not consider

What does this mean for me?
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PROVIDERS INSURANCE AND PAYERS SPONSORS

270 - 5%

Enrollment

Eligibility
Verification 271

Enrollment

820

Pretreatment 278 Precertification
Authorization and
and Referrals Adjudication
837
Service Billing/ Claim Acceptance | SR
Claim Submission 275 p A
276
Claim Status 275
Inquiries b Adjudication

Accounts
Receivable 835 Accounts Payable 835
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Transaction Testing Priorities

General

Claim

Remittance Advice
Eligibility

Claim Status
Referral

Medicaid

e Claim

« Eligibility
 Remittance Advice
e Claim Status

» Referral



Gartner Research

“For HIPAA to work, more than 13
million pairs of a payer and a
provider must implement an average
of 2.2 transactions each.”

— Assuming testing takes only one
analyst day per transaction for each
Trading Partner, the industry would

need 2.9 Million analyst months to
implement HIPAA

Research Note K-13-0374



claredi

Other testing considerations

* Privacy issues
— Testing with synthetic transactions
— Using “live” data or de-identified transactions

* Quality of test data
— Synthetic well defined tests
— “Live” data must be representative of provider’s
business.
* Multiple simultaneous versions of HIPAA guides

« Reporting of test results
— Transaction: 997, 277, 824, other?

— Readable result
» Paper or electronic?
« X12, NSF, or UB92 “reference” error messages?
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Certification under HIPAA

» HIPAA: Voluntary “Compliance Testing”

» Self Certification
— Proclaim victory. What is the value?

* Third party certification
— Not required by HIPAA

— Independent Verification and Validation
mechanism for all trading partners

— May be required by trading partner as part of
the Trading Partner Agreement

* Who certifies the certifier?
—HHS declined that role. Industry choice.
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The chicken or the egg

 How do | test my transaction ?
— | am almost ready to start testing.

— My trading partners are NOT
ready yet.
» Payers say this.
* Vendors say it.
 Clearinghouses say it.
* Providers say it too.
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Breaking the cycle

« Early phase testing system.
— Start testing as early as possible.

— Confidential Testing against a neutral
third party, not my trading partner.

— Know where you are.
» Late phase certification system.

— Now | am really ready.
— | want the world to know.
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Testing Outgoing transactions

Six levels of testing recommended by SNIP:
— X12 syntax integrity
— Implementation Guide requirements

« Loops, valid segments, elements, codes

— Balancing of amounts

« Claim, remittance, COB, etc.
— Code sets

« X12, ICD-9, CPT4, HCPCS, Reason Codes, others
— Situational requirements

* Inter-segment dependencies

— Specialty or Line of Business
« Oxygen, spinal manipulation, ambulance, anesthesia, DME, etc.

* Level 7, 1-on-1, trading partner specific

» Telecom, special contract requirements, etc.
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Testing Incoming Transactions

* Download test data to test your own
translator functionality.

* Three types of tests:

— Documented library of Static Tests.
« Both Compliant and “typical errors.”

— Dynamic user generated test cases.
» Test boundary conditions, loop limits, etc.
N » Customize at high or low level of detalil.
;= = :==== _ Response transactions.

=== » User provided data in dynamic response.
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QFOTOET NIRRT W & SPeCTAlTy Of 0d (Taeariarry
code?). Related supplies may or may not he paid
hased on the method type. This infarmation is
naormally determined by state/region. All
combinations ofthese iterms should be tested.

WEB_MBAMES

Anesthesia

Regular anesthesia claims must contain an
anesthesia procedure code with an A% modifier.
Also, the number of services hilled on the detail
line must indicate minutes of anesthesia. The
hilling pravider should have a specialy of 05
ftaxonamy code?)

WWH_MBCRMA

Cerified Registered
Murse Anesthetist

CRMA claims must have a hilling provider with a

specialty of 43. The number of senices hilled an
the detail line must also indicate the minutes of

anesthesia.

WWB_MBPDT

Purchased Diagnostic
Testing

POT claims must cantain a WU modifier and also
indicate from whaorm the testwas purchased
(provider number) and include the acquisition
cost ofthe test.

WB_MBCHIR

Chiropractar

Chiropractic claims must have a billing provider
numhberwith a specialty of 35, include the initial
treatrment date, condition indicator {acute, chranic,
etc) and date of last xray.

WE_MBMIPAA

Medicare Secondary
FPayer, Autormobile
Accident

MEP claims should contain indicatars for each
type of primary coverage (auto accident, warking
elderly, hlack lung, ESRD, workman's
compensation, federal employees, disability,
Yeteran's, etc) The claims must also contain the
amount allowed and paid by all primary pavers.

WB_MBMSFBEL

Medicare Secondary
Payer, Black Lung

MSP claims should contain indicators for each
type of primany coverage (auto accident, warking
elderly, hlack lung, ESRD, workman's
compensation, federal emplovees, disahility,
Yeteran's, etc) The claims must also contain the
amount allowed and paid by all primary payers.

WB_MBMSPDI

Medicare Secandarny
Payer, Disability

MEP claims should contain indicatars for each
type of primary coverage {auto accident, working
elderly, hlack lung, ESRD, workman's

P O TP (IR [PPSR | U S LT
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CLEAR DATA IMTERCHAMGE

home my account HIPAA free stuff customer support

Subrnit File for Analysis Build Test Files

History

Receive Test Files ) ) - )
This page allows you to create your own test files. There are literally millions of paossible test

Build a Test File scenarios that could be used to exercise the functionality of your systerms. Lsing this tool, you

My Capabilities can guickly create a large number oftest files hased an sample data provided by Claredi, ar

your own files.

My Requirernents

My Group To begin, select a file to use as the basis for the test suite. Only ¥12 Compliant files can be
used. Click browse to view a list of available testfiles.
My Contract

My Invoice/Receipt
Base File: (337 ambulance Browsze
Search Directory I = _I

Zhange Account Info

Zh ] d
B mr The following section shows the types of variations that yvou will apply to the hase file. Add one

Feedback of these sections for each type of testyau would like to perfarm.
Logout
Loop: | - Variant Type: IHequired -]
Jired
Seqgment: |g|| vI This setting creates 0[Replace Lired element in
the base file. The teslvalid Code lement

Element: |g|| vl OMITTED. Mo pararme lnvalid Code

Leading Spaces

Parameter: | Lea;ling LersE
Trailing Spaces

D ate Format _

Time Format reate Test Files I
Mumeric Format [MO] —
Text Format [AM] =

[
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HIPAA Testing

* Incoming transactions

— Payer: 820, 834, 837s, 270, 276, 278,
275 (+HL7)

— Provider: 835, 271, 277, 278

» Qutgoing transactions
— Payer: 835, 837cob, 271, 277, 278

— Provider: 837s, 270, 276, 278, 275
(+HL7)

» Testing before engaging trading
partners. Don’t wait for each other!
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Testing Challenges

 How to test my trading partners within the
compliance dates?
— Without becoming their “EDI trainer”
— Without constant disputes and finger pointing
— Without disrupting my production
— Without losing my shirt

 How are you going to test all the low
volume connections?

— How much will “free” testing really cost?
* Is “certification” the solution?
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HIPAA compliant non-sense

 Non-sense data certifiable as in
compliance with I1Gs.

* Multiple levels of testing:
— Implementation Guide spells out
requirements for HIPAA compliance.
* Minimum requirement.
» Tested as per WEDI SNIP levels 1-6
— Additional “Business” requirements

* Filter out non-sense
* Needed for interoperability
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Examples of “Business”
requirements

* Medicaid Provider ID number
« “Balancing of dates”
— Transaction, service, admission, etc.

* Transaction specific issues

— Initial In-patient claim without room and
board revenue codes

 Clean transactions

— Do not mix ambulance and podiatry
services In the same claim
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Subrnit File for Analysis
History

Edit 'ACME Insurance non-emergency transport {cab)' Requirement

Require &llowed MName

Receive Test Files

i i
Build a Test File
My Capabilities . o
My Requirernents 4 * 2
My Group c @
My Contract C «
My Invoice/Receipt o o
Search Directary T i
Zhange Account Info s (o
Change Passward ' o
Feedback o r
Logout & r
) e
. o
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. )
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AmbulanceCertificationConditionCode
AmbulanceCedificationConditionCode2
AmbulanceCerificationConditionCode3
AmbulanceCertificationConditionCoded
AmbulanceCedificationConditionCodes
AmbulanceCerificationConditionindicator
AmbulancePatienteight
AmhulanceRoundTripPurposeDescription
AmhulanceStretcherPurposeDescription
AmbulanceTranspotCode
AmbulanceTransponDistance
AmhulanceTranspontReasonCode
AttachmentF ormldentifier

AttachmentF ormldentifier-AS

AttachrmentF ormldentifierUT

AtachmentQuestionbumber | qers DMERC CMM Farms

AttachmentQuestionResponse

AttachmentCuestionResponse?

AttachmentQuestionResponsed

[

@ httpa: A fvava. claredi. comdmyaccountrequirements. phpt

’_ ré_ | Intemet



Certification vs. Testing

Testing is for yourself, or between yourself and your
trading partners

Certification is by third parties

Certify once, use certification in many trading
partner relationships

— Simplify testing

— Reduce cost of testing phase for all parties

Certification should be recognized by all trading
partners

Certification must be done by a neutral third party

Certification process must be disclosed, verifiable,
and accepted by industry
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The “certification” myth

* My vendor / clearinghouse is HIPAA
compliant. Why should | have to
worry about it? They are going to
take care of my HIPAA EDI

compliance for me.
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Besults to Levels

display 1 - %12 Integrity
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™ allow Claredi Customer Support to view this file j
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The ‘Blanket Approval myth
(Is testing of the vendor/clearinghouse enough?)

 The issue is Provider Compliance
— Provider’'s responsibility to be HIPAA compliant
« Each Provider is different
— Different provider specialty [ different requirements

— Different software version [1 different data stream and
contents

— Different EDI format to clearinghouse [ different content
capabilities
— Different provider site install I different customization

— Different users U different use of code sets, different data
captured, different practices, etc.

* Vendor's capabilities not the same as provider’s

— Vendor or clearinghouse has the aggregate capabilities of all
its customers

— The Provider does not have all of the clearinghouse or
vendor capabilities
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Certification Challenge

« Each entity has unique requirements
—Commercial business, HMO, Medicare

—Generalist, specialist, ambulance,
anesthesiologist, chiropractor, DME,
etc.

* A “generic” certification is meaningless
* What does it mean to be “certified”?

* Must consider submitter capabilities and
receiver requirements
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Medicare 837 Professional

— Type of claim
* Simple claim
* Anesthesia
— Anesthesia with CRNA
 Ambulance
« Spinal manipulation
* Inpatient professional services
» Qutpatient professional services
« Laboratory
 Etc. (also each Bill Type for Institutional
claim!)
— Different data requirements
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X098 Claim Place of Service:

X098 Claim Place of Service:
X098 Claim Place of Service:

Hospital

X098 Claim Place of Service:

Hospital

Office

Home
Inpatient
Absent

Outpatient
Absent

X098 Claim Place of Service:

Emergency Room - Hospital

X098 Claim Place of Service:

IAmbulatory Surgical Center

X098 Claim Place of Service:

Center

X098 Claim Place of Service:

[Treatment Facility

X098 Claim Place of Service:

Nursing Facility

X098 Claim Place of Service:

Facility

X098 Claim Place of Service:

Care Facility

X098 Claim Place of Service:
X098 Claim Place of Service:

Living Care Facility

Birthing
Military
Skilled

Nursing

Custodial

Hospice Absent
Adult

X098 Claim Place of Service:

IAmbulance - Land

X098 Claim Place of Service:

IAmbulance - Air or Water
X098 Claim Place of Service
Psychiatric Facility

X098 Claim Place of Service

Psychiatric Facility Partial Hosp.

X098 Claim Place of Service

ICommunity Mental Health Center

X098 Claim Place of Service
Mentally Retarded
X098 Claim Place of Service

Residential Substance Abuse Facilit

X098 Claim Place of Service
Psychiatric Residential Treat
X098 Claim Place of Service
Qualified Health Center
X098 Claim Place of Service
Immunization Center

X098 Claim Place of Service
IComprehensive Inpatient Rel

Absent
Absent

: Inpatient

1 ICF/

. Cntr

: Federally

: Mass

hab. Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Req

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent
Absent

Absent

Req

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent
Absent
Absent
Absent

Absent

Req

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent

Absent
Req

Absent

Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Req

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent Absent Absent

Absent Absent Absent

Absent Absent Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Req
Absent

Absent

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent
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Medicare 837 Professional
— Type of Payer

* Medicare Primary
— without COB
— COB to Medicaid
— COB to Medigap
— COB to Commercial

* Medicare Secondary
— without further COB
— COB to Medicaid
— COB to Medigap
— COB to Commercial

— Different data requirements
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X098 Subscriber has claim Req Req Req Req Req Req Req Req Req Req

X098 Payer sequence: Primary claim Req Req Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Payer sequence: Secondary claim Absent Absent Absent Absent Req Req Req Req Absent Req Req Absent Req Req
X098 Payer sequence: Payer of last resort Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Req Absent  Absent
X098 Insured Group number absent Req Req Req Req Req Req Req Req

X098 Claim filing indicator: Medicare secondary (MSP) Absent Absent Absent Absent Req Req Req Req Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Other payer Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent

X098 Claim filing indicator: Blue Cross / Blue Shield Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent  Absent

X098 Claim filing indicator: Medicare primary Req Req Req Req Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent
X098 Claim filing indicator: Medicaid Absent Absent Absent Absent Absent Absent Absent Absent Req Absent Absent Req Absent  Absent
X098 Medicare Crossover Indicator: 4081 crossover Absent Absent Absent Absent Req Req Req Req

X098 Medicare Crossover Indicator: Regular crossover Absent Absent Absent Absent Req Req
X098 Other Coverage: Primary Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
X098 Other Coverage: Secondary Absent Absent Req Req Req
X098 Other Coverage: Payer of last resort Absent Absent Absent Absent

X098 Other Insured Relationship: not Self Absent

X098 Other Insured Relationship: Self Absent

X098 Other Insured Group number Absent

X098 Other Insured Group name Absent

X098 Other Coverage filing indicator: Medicaid Absent Req Absent Absent Absent Req Absent  Absent Absent Absent

X098 Other Coverage filing indicator: Medicare secondary (MSP)Absent  Absent Absent Absent Absent Absent Absent Absent Absent Absent Absent Req Req Req
X098 Other Coverage filing indicator: Medicare primary Absent Absent Absent Absent Absent Absent Absent Absent Req Req Req Absent Absent Absent
X098 Other Coverage filing indicator: Medigap Absent Absent Req Absent Absent Absent Req Absent Absent Absent Absent  Absent

X098 Other Coverage claim level Adjustment Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
X098 Other Payer prior payment amount Absent Absent Absent Absent Req Req Req Req Req Req
X098 Other Payer total Approved amount Absent Absent Absent Absent

X098 Other Payer total Allowed amount Absent Absent Absent Absent Req Req Req Req Req Req Req Req Req Req
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Certification of 837 Professional

— Additional Claim elements
WEEICIERS
» Pay-to Provider
* Representative Payee
» Referring Provider
* Purchased Service Provider
» Patient Amount Paid
 Prior Authorization
= (of
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Certification of 837 Professional

Certifiable “capabilities”
— Medicare type of claim
» Specialty, POS, other
— Medicare payer
» Primary, MSP, COB

— Additional claim “features”

» Claim level, service level, identifiers, COB, etc.
Overwhelming number of possible permutations!

— Example: 837 Medicare Professional: 33 x 14 x 20 = 9,240
Is it useful to certify “capabilities” and “features” by
themselves instead of all the permutations?

— Example: 837 Medicare Professional: 33 + 14 + 20 = 67

Is it feasible to do otherwise?
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Trading Partner Specific

 Unavoidable under HIPAA

* Business Requirements
— State mandates

* How do we communicate to
providers and vendors

— Companion Documents
 Human readable

— Computerized verification of “match”
« One-on-one “gap” analysis



3 Claredi - My Requirements - Microzoft Internet Explorer

J File  Edit ‘iew Fawvortes Toolz Help

J Address IE https: Afwe. claredi. commyaccountrequirements. phip

J G Back ~ = - ) it | Qi Search [ Favorites ¢4 History ||%v =N oz

CLEAR DATA IMTERCHAMGE

home »my account

HIPAA

free stuff customer support |

Subrnit File for Analysis
History

Edit 'ACME Insurance non-emergency transport {cab)' Requirement

Require &llowed MName

Receive Test Files

i i
Build a Test File
My Capabilities . o
My Requirernents 4 * 2
My Group c @
My Contract C «
My Invoice/Receipt o o
Search Directary T i
Zhange Account Info s (o
Change Passward ' o
Feedback o r
Logout & r
) e
. o
i i*
. )
. o
i i
i i*
. o

AmbulanceCertificationConditionCode
AmbulanceCedificationConditionCode2
AmbulanceCerificationConditionCode3
AmbulanceCertificationConditionCoded
AmbulanceCedificationConditionCodes
AmbulanceCerificationConditionindicator
AmbulancePatienteight
AmhulanceRoundTripPurposeDescription
AmhulanceStretcherPurposeDescription
AmbulanceTranspotCode
AmbulanceTransponDistance
AmhulanceTranspontReasonCode
AttachmentF ormldentifier

AttachmentF ormldentifier-AS

AttachrmentF ormldentifierUT

AtachmentQuestionbumber | qers DMERC CMM Farms

AttachmentQuestionResponse

AttachmentCuestionResponse?

AttachmentQuestionResponsed

[

@ httpa: A fvava. claredi. comdmyaccountrequirements. phpt

’_ ré_ | Intemet



3 Claredi - Search Directory - Microzoft Internet Explorer

J File  Edit ‘iew Fawvortes Toolz Help

J Address IE httpes: 2 v, claredi. com/myaccauntshowtd atch, php

J G Back ~ = - ) it | Qi Search [ Favorites ¢4 History ||%v =N oz

(L] LT INEEEE ﬂ

CLEAR DATA IMTERCHAMGE

home »my account HIPAA free stuff customer support

SibEl e Details of match for Medicare B spinal manip. claim

Histary Medicare B spinal manip. claim
e Requirement Name Requirement Match
: : TransgactionSetldentifierCode Fequired 4
B inace TransactionSetCantralNumber Required v
My Capabilities TransactionSetPurposeCode Required W
My Reguirements TrangactionSetOriginatordpplicationTransactionldentifier Fequired v
My Group TransactionSetCreationDate Required v
My Contract TranzactionSetreationTime Required v
My Invaice/Receipt TrangactionSetClaimorEncounterindicatar Fequired 4
: TransactionSetTransmissionTypeCode Allowed v
Search Directary 4 i o
SubmitterLastordrganizationtame-1 Allowed
Change Account Info SubmitterLastOrQrganizationfame- 2 Allowed v
Change Password SubmitterFirsthame Allowed
Feedback SubmitterMiddleMame Allowed
Logout SubmitterPrimaryldentificationHumber-46 Fequired 4
Submitteradditionalame Allowed
SubmitterContacttame Fequired v
SubmitterContactCommunicationMumber!-ED Allowed
SubmitterContactCommunicationMumbert-E Allowed
SubmitterContactCommunicationMumber!-Fx Allowed
SubmitterCaontactCommunicationMumber!-TE Allowed 4
SubmitterContactCommunicationMumberz-ED Allowed
SubmitterContactCommunicationMumberz-EM Allowed
SubmitterCaontactCommunicationMumber2-Ex Allowed
SubmitterContactCommunicationMumber2-Fx Allowed
SubmitterContactCommunicationMumber2-TE Allowed j

&] Daone ]_|E|_|§ Internet



3 Claredi - Search Directory - Microzoft Internet Explorer

J File  Edit ‘iew Fawvortes Toolz Help

J Address IE httpes: 2 v, claredi. com/myaccauntshowtd atch, php

J G Back ~ = - ) it | Qi Search [ Favorites ¢4 History ||%v =N oz

BillingProviderLastOrorganizationalMame-1 Allowed v ;I
BillingProviderLastOrQrganizationalMame-2 Allowed
BillingProviderFirsttame Allowed v J
BillingProviderdiddletlarme Allowed v
BillingProviderMameSuffix Allowed
BillingProviderPrimaryldentificationkumber-24 Allowed
BillingProviderPrimaryldentificationtumber-34 Allowed v
BillingProviderFrimaryldentificationMumber-x Allowed
BillingProvideradditionalMame Allowed
BillingProvideraddress1 Fequired v
BillingProviderAddress2 Allowed
BillingProviderCityMarme Fequired v
BillingProviderStateQrProvince Code Required v
BillingProviderPostalZoneOrZIPCode Required L
BillingProviderCountryCode Allowed
BillingProvideradditionalldentifier-08 Allowed
BillingProviderAdditionalldentifier-14 Allowed
BillingProvideradditionalldentifier-18 Allowed
BillingProvideradditionalldentifier-1C Required X
BillingProvideradditionalldentifier-10 Allowed
BillingProvideradditionalldentifier-1G Allowed
BillingProvideradditionalldentifier-1H Allowed
BillingProvideradditionalldentifier-1J Allowed
BillingProvideradditionalldentifier-B3 Allowed
BillingProvideradditionalldentifier-Ba Allowed
BillingProviderAdditionalldentifier-El Allowed
BillingProvideradditionalldentifier-FH Allowed
BillingProvideradditionalldentifier-G2 Allowed v
BillingProvideradditionalldentifier-G5 Allowed
BillingProvideradditionalldentifier-LLI Allowed
BillingProvideradditionalldentifier- 5% Allowed
BillingProvideradditionalldentifier- 113 Allowed
BillingProviderAdditionalldentifier-X45 Allowed ﬂ

£] ’_ ré_ | Intemet
B



New paradigm

« Testing for X12/HIPAA requirements
— Satisfies my transaction needs
— Unit testing. Testing by “modules”

 Certification of compliance
— Satisfies the law
— Detailed certified “capabilities”

« Test against transaction “subsets”
— Enables interoperability. Business needs.

« Matching of capabilities and requirements
— Satisfies my trading partner’s and my needs
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Contact

Kepa Zubeldia

President and CEO
Kepa.Zubeldia@claredi.com
(801) 444-0339 x205
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